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 C 000 Initial Comments  C 000

Report of Biennial Construction Survey by Dennis 
Harrell on 2-26-2016.  

Records indicate this facility was first licensed as 
a Home for the Aged serving 12 residents on 
7-21-1988.  Therefore the facility must meet the 
1987 Rules for Adult Care Homes, the applicable 
portions of the 2005 Rules for the Licensing of 
Adult Care Homes of Seven or More Beds and, 
the 1978 North Carolina State Building Code, 
Section 409 Institutional Occupancy.

Deficiencies were noted which will require a Plan 
of Correction.

 

 C 111 Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND 
CONSTRUCTION(
f)  The facility shall have current sanitation and 
fire and building safety inspection reports which 
shall be maintained in the home and available for 
review.

This Rule  is not met as evidenced by:

 C 111

Based on a review of documents, a current fire 
and building safety inspection report was not 
available in the home for review.

 

 C 166 Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:
(5)  be maintained in an uncluttered, clean and 
orderly manner, free of all obstructions and 
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 C 166Continued From page 1 C 166

hazards;
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:
Based on observation, a waste trap had been 
allowed to become dry.  Dry waste traps allow 
noxious, combustible odors and possibly harmful 
bacteria to enter the facility.
Findings include:
The toilet trap was dry in the utility-eye wash 
room.

 

 C 185 Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0309 PLAN FOR 
EVACUATION
(b)  There shall be rehearsals of the fire plan 
quarterly on each shift in accordance with the 
requirement of the local Fire Prevention Code 
Enforcement Official.
(c)  Records of rehearsals shall be maintained 
and copies furnished to the county department of 
social services annually.  The records shall 
include the date and time of the rehearsals, the 
shift, staff members present, and a short 
description of what the rehearsal involved.
(f)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

 C 185

1.  Based on a review of documents, records 
were available onsite for only the last month of 
the rehearsals of the fire plan.  At least 12 
months of records must be maintained and 
available for review.

2.  Based on a review of documents, the only 
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 C 185Continued From page 2 C 185

records available onsite included no description  
of what the rehearsal involved.

3.  Based on interview, the facility staff has been 
conducting all fire drills without the use of the fire 
alarm system.  Staff stated that they just get 
together and discuss what to do in the event of a 
fire.  Fire drills should be spontaneous and must 
be conducted using the fire alarm system so the 
staff and residents will be trained to respond and 
evacuate to the sound of the fire alarm system.

 C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The building and all fire safety, electrical, 
mechanical, and plumbing equipment in an adult 
care home shall be maintained in a safe and 
operating condition.
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

 C 189

1.  Based on observation, the heat detector in the 
clean linen closet was severely damaged and 
must be replaced.

2.  Based on observation the required one-hour 
fire rated ceiling was compromised in the water 
heater room.  Holes and penetrations that are not 
sealed with materials approved for use in 
one-hour fire rated construction present the 
possibility that a fire that begins in one space can 
quickly spread to other areas of the facility.
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